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Ketuban Pecah Dini (KPD) preterm meningkatkan morbiditas dan mortalitas 
maternal dan perinatal.  
Peningkatan C-Reactive Protein (CRP) dalam sirkulasi  maternal berhubungan 
dengan adanya infeksi intra uterin. CRP adalah suatu protein reaktan fase-akut yang 
disintesis terutama di sel hati sebagai respon terhadap sitokin-sitokin pro inflamasi. 
Selanjutnya CRP akan menstimulasi pelepasan dari Matrix Metalloproteinase (MMP-1). 
MMP berperan dalam proses remodeling/ degradasi dari matriks ekstraselular yang 
menyebabkan terjadinya pecah selaput ketuban. MMP-1 akan mendegradasi jaringan 
kolagen tipe I, II dan III yang memainkan peranan penting dalam terjadinya KPD. 
Tujuan: mengetahui kadar CRP dan MMP-1 serum pada KPD hamil preterm dan 
kehamilan normal. 
Rancangan Penelitian: merupakan penelitian deskriptif analitik menggunakan 
pendekatan Cross sectional dengan uji klinis kadar serum CRP dan MMP-1 dengan metode 
ELISA. Penelitian dilakukan bulan November - Desember 2013 di bagian Obsgyn RSDM 
Surakarta dan Prodia Jakarta. Dari 40 subyek yang memenuhi syarat sampel (kriteria 
inklusi dan ekslusi) dibagi menjadi 2 kelompok yaitu 20 subyek hamil dengan KPD 
preterm dan 20 subyek kehamilan normal sebagai kontrol selanjutnya dilakukan 
pemeriksaan kadar serum CRP dan MMP-1 yang kemudian diuji statistik menggunakan 
uji-t dan analisis regresi. 
Hasil: 40 subyek yang terdiri dari 20 pasien KPD hamil preterm dan 20 pasien 
hamil normal. Didapatkan data rerata kadar CRP serum pada KPD hamil preterm (13,17 ± 
14,69 mg/L) dan kehamilan normal (4,21 ± 2,82 mg/L) dengan nilai p : 0,00 (p < 0.05). 
Rerata kadar  MMP-1 serum pada KPD hamil preterm (7, 68 ± 1,63 ng/ml) dan kehamilan 
normal (6,23 ± 0,84 ng/ml) dengan nilai p : 0,00 (p < 0.05). Uji korelasi pearson pada 
peningkatan CRP dan MMP-1 didapatkan nilai p : 0,00 (p<0.05) dengan  koefisien korelasi 
0,841 menunjukkan bahwa terdapat hubungan korelasi positif dengan korelasi kuat antara 
peningkatan kadar CRP terhadap peningkatan kadar MMP-1. 
Kesimpulan:  kadar serum CRP dan MMP-1 pada KPD hamil preterm lebih tinggi 
dibandingkan dengan  kehamilan  normal. Terdapat hubungan korelasi bahwa 
meningkatnya CRP juga mengakibatkan meningkatnya MMP-1 (84,1%), sehingga 
peningkatan kedua kadar tersebut mempengaruhi terjadinya KPD.  
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Preterm Premature rupture of membranes (PPROM) is a major obstetric problem 
associated with complications in labor that increase maternal and perinatal mortality and 
morbidity.  
Elevated C-Reactive Protein (CRP) in maternal circulation is associated with the 
presence of intra uterine infection. C-Reactive Protein (CRP) is an acute-phase reactant 
protein synthesized primarily by liver cells in respon to the proinflammatory cytokines. 
Thus, elevated of CRP will stimulated MMP-1 release. Matrix metalloproteinases (MMPs) 
are contribute in extracellular matrix (ECM) remodeling/degradation leading to fetal 
membrane rupture. MMP-1 degrade fibrillar collagen types I, II and III which play crucial 
role in PPROM 
Aim: to investigate the levels of hs-CRP and MMP-1 serum in PPROM pregnancy 
and normal pregnancy.  
Study Design: a descriptive cross sectional analytic approach with clinical trial  
levels of serum CRP and MMP-1 with ELISA method. The study was conducted in 
November - December 2013 in the obstetrics and gynecology department of Moewardi 
Hospital Surakarta and Prodia Laboratory Jakarta. 40 subjects of a qualified acceptance of 
the sample (inclusion and exclusion criteria) was examined and divided by 2 groups which 
are 20 subjects with PPROM and 20 subjects as control. Further, examinations were done 
to know serum levels of CRP and MMP-1 which was then tested statistically using t- test 
and regression analysis. 
Result: 40 subjects consist of 20 subjects with preterm PROM and 20 sbujects 
normal pregnant as control. Data obtained from these subjects that were the mean serum 
levels of CRP in PPROM pregnant patients were (13,17 ± 14,69 mg/L) and normal 
pregnant patients were (4,21 ± 2,82 mg/L) with the results of the t-test p value : 0,00 (p 
<0.05). It also obtained that the mean serum levels of MMP-1 in PPROM pregnancy 
patients were (7,68 ± 1,63 ng/ml) and normal pregnant patients were (6,23 ± 0,84 ng/ml) 
with the results of the t-test p value : 0,00 (p <0.05). Since there are differences in the 
increase of PPROM, test was followed by multivariate linear regression analysis. The 
Pearson correlation test resulted an increase in hs-CRP and MMP-1 were obtained p-value: 
0,00 (p <0.05) with a correlation coefficient of 0,841 indicates that there was a positive 
correlations relationship with medium correlation between elevated levels of CRP to the 
increased levels of MMP-1. 
Conclusion: levels of serum CRP and MMP-1 in PPROM pregnancy is higher than 
normal pregnancy. Causative relationship was exist that increased CRP also resulted in 
increased MMP-1 (84,1%) thus increasing both levels affect the PPROM pregnancy. 
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